The first California Conference 
and Schools was held 
November 12-13, 1954, with 
than 250 members the edu- 
public health, and medical 
participating. The pur- 
the conference was develop 
which the three professions 
more closely coordinate efforts 
improving the protection 
health California’s school chil- 
The conference was sponsored 
the California Medical 
cooperation with the State 
Education and Pub- 

Four national conferences phy- 
and schools have been held 
recent years and the California 
Representatives local 
districts and the sponsoring 
who have attended one 
the national conferences 
the planning committee 
the California conference. Just 
national conferences have served 
stimulus for state conferences, 
hoped that the state confer- 
will motivate personnel local 
public health departments, 
medical societies plan similar 
Instruc- 
Roy Simpson, his wel- 
address the participants 
the California conference, pointed 
that educators, public heaith per- 
and physicians private 
are all working with the 
families. stated further 
from California Schools, April, 


1955, permission the State Depart- 
ment of Education. 
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the health California’s 
school children plays major role 
the total educational program. The 
modern school deals with physical, 
mental, emotional, and social develop- 
ment each pupil. child health 
improved, other aspects school 
endeavor are more successful. 
learn effectively, children need good 
health.’’ 

Dr. Simpson emphasized that 
school health programs are not con- 
ducted vacuum, but are carried 
communities which many 
individuals and agencies are vitally 
with child health, and 
stated that ‘‘parents, physicians and 
dentists, health personnel serving the 
schools, the administrative and teach- 
ing staffs schools and members 
various community agencies all have 
important responsibilities main- 
taining and promoting the health 
and welfare the school-age child.’’ 

believe,’’ said Dr. Simpson, ‘‘it 
important step forward sit 
down together are doing 
this conference work out inter- 
professional approach some our 
mutual problems.’’ 

Orientation the conference was 
given Fred Hein, Ph.D., Con- 
sultant Health and Fitness, Bureau 
Health Education, American Medi- 
eal Association, discussion the 
School Health.’’ open- 
ing his talk Dr. Hein stated that 
many people ask the Why 
should the schools have health pro- 
gram?’’ presented the following 
answers such question: 


Some children come school with health 
problems that interfere with their ability 
learn effectively. Methods discover 
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such blocks learning and encour- 
age correction bring about adjustment 
them are essential. 


even the best organized schools 
amount sudden illness and 
some accidents are bound occur. This 
makes procedures for dealing with emer- 
gencies, including large-scale disasters, 
practical necessity. 

Communicable disease likely spread 

readily among children gathered together 

the close proximity the school room. 

This obligates the school institute and 

practice appropriate preventive and con- 

trol measures. 


During the school year children are com- 
pelled law spend several hours 
day within the school and its environs. 
This, turn, places responsibility upon 
the school provide safe and healthful 
environment—mental and emotional 
well physical. 


The school years present unique oppor- 
tunity for health education; tomorrow’s 
citizens are grouped instructional 
situation during the formative period 
their lives. Unless golden opportunity 
lost, this demands well-designed 
and progressive health education through- 
out the school grades. 


meet the needs stated implied 
the foregoing answers, Dr. Hein 
stated that ‘‘a carefully developed 
three-point health program, including 
health services, healthful school living, 
and health education, 
deseribed each phase and pointed 
out that the providing such pro- 
gram too big job for any one 
group, required great variety 
professional experience and train- 
ing. 

stressing the need for coopera- 
tion between schools 
Dr. Hein stated, ‘‘There must 
mutual respect for the skills and 
abilities each profession. For ex- 
ample, the educator turns the phy- 
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sician for guidance the medical 
phases school health, but remains 
secure the knowledge that its edu- 
aspects are equally impor- 
tant. the other hand the physician 
recognizes the value educational 
‘know-how’ and realizes that the con- 
tributions both professions are es- 
sential any worth while program 
school 


EIGHT DISCUSSION GROUPS 


Following the opening session, the 
participants grouped themselves into 
eight sections for discussion the fol- 
lowing specific topics: Communicable 
Health Guidance and Physi- 
eal Education; Emotional Problems 
Young Children; Environmental 
Aspects School Health; Children 
With Special Health Problems; Per- 
sonal Physician and School Health; 
School Physician and School Health 
and Emergency Care. Membership 
each section was composed school 
administrators, teachers, school physi- 
cians, school nurses, physicians and 
dentists private practice, profes- 
sional personnel from local health de- 
partments, and representatives from 
the State Departments Education 
and Public Health. Highlights the 
and the recommendations 
made each group are given the 
following pages. 


REPORTS DISCUSSION GROUPS 
Group Disease 


Members Group agreed that 
the objective communi- 
cable disease ‘‘the maximum appli- 
cation existing knowledge for the 
conservation optimal health and 
well-being the school-age child and 
for the prevention illness, dis- 
ability, and death from communicable 
This group urged that all 
children immunized their fam- 
ily physicians early life and prior 
entering school. They felt that the 
school has definite role the inter- 
pretation the need for adequate 
immunization, encouraging parents 
have their children protected be- 
fore entering school, and main- 
taining adequate level immu- 
nization the entire community. 
Members the group agreed that 
immunizations and vaccines should 
administered, preferably, phy- 
sicians their offices the com- 


munity medical facilities rather than 
school immunization programs. 


The discussion group made the fol- 
lowing specific 


There should continuing review, 
appropriate persons, the Health and 
Safety Code, Education Code, State 
regulations, and local ordinances and 
regulations keep communicable dis- 
ease aspects up-to-date. 


Up-to-date information should 
ized and attitudes developed which will 
encourage desirable practices concerning 
“minor” such colds, “flu,” 
ete. 


Medical and allied resources should con- 
tinue re-examine policies and prac- 
tices light newer knowledge, and 
changes these should made accord- 
ingly. Sound, policies should 
formulated the basis current scien- 
tific facts, local attitudes and situation. 
These policies should formulated 
those individuals and groups concerned. 


Group 
Health Guidance and Physical Education 


For the purpose discussion, the 
group accepted the following defini- 


“Health guidance” involves all measures 
from all persons giving instruction 
services for health, including physicians, 
school physicians, school nurses, class- 
school administrators, 
physical education teachers, parents, 
personnel from voluntary health agen- 
cies, and any others who may have 
contact with the child. 


“Physical education” way educa- 
tion through and the physical and its 
purposes are harmony with other 
areas education. 


Group discussion centered around 
the purposes physical education, 
the type program needed 
achieve these purposes, and the need 
for cooperative planning all per- 
sonnel involved health guidance. 
Following condensation the 
recommendations made members 
Group II: 


There should greater emphasis 
health guidance and physical education 
the elementary grades because these 
are the most formative years. 


The physical education program 
ondary level should include various types 
activities adjusted individual needs. 
Athletics should included the pro- 
gram with necessary safeguards insure 
benefits participation for all girls and 
boys. Community pressures for winning 
teams need changed support 
all-around program. 


Qualified personnel (persons with pro- 
fessional degree the field which 
they are working, from recognized 
accredited institution) should actively 
concerned with programs competition 


bo 


10. 


13. 


that are being developed the com. 
munities. The standards that have been 
set national committees and which 


have been approved and accepted 


tional and local educational groups should 
the basic standards used all 
stances. 


The size physical education 


should comparable those other 
areas the physical educator make 
his contribution the health education 
guidance program. 


school health committee with repre- 


sentation from all health guidance groups 


should set local level and 


services from each these groups 
should available for each the 


Cumulative records are essential health 


guidance programs are meet the needs 
gested that narrative type record 
good used and used good. 


essential that all health guidance 


personnel have 
preparation for specific roles 
health guidance team and each willing 
work with other groups. Each group 
should have knowledge concerning the 
work other groups. For example, 


physicians should know the nature 


the physical education program, this 


would influence granting physical edu- 
excuses. 


The school administrator, because his 


key position the health guidance pro- 
gram, needs have the interest and 
the knowledge the health needs 
students. 


Teacher-education institutions should in- 


clude more health education the pro- 
fessional preparation all teachers and 
administrators. 


Health services schools should 
under the direct administrative control 
physicians who have special prepara- 
tion school health administration and, 
lacking availability such personnel, 
school administrators should seek the 
help the local medical society set- 
ting policies for school health prac- 
tices applicable the local situation. 


Local medical societies have obliga- 
tion exert positive leadership the 
development good school health pro- 
grams the schools their geographic 
areas. Since the local school administra- 
tor responsible for all activities within 
his school, such leadership should ex- 
erted the top administrative level, 
seeking cooperative approach through 
joint committees with representation from 
the medical professions, public health, 
physical education and others interested 
the health the school child. 


Graduate education for physicians 


ticipating school health guidance 
grams should encouraged. 


The curriculum planning committee 
medical schools should give consideration 
for the inclusion appropriate amounts 
time for instruction the role the 
physician health programs for school- 
age children. 
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Group 
Environmental Aspects School Health 


The members the group agreed 
that the term ‘‘healthful environ- 
ment,’’ applies all the external fac- 
tors that affect the health the school 
child while under the jurisdic- 
tion the school. The group also 
agreed that the purposes creating 
promoting healthful environment 
are improve health and healthful 
living those the school; fur- 
ther health education; improve 
home conditions through learning ex- 
periences school; provide health- 
ful relationships between all persons 
involved the school program; 
provide setting for good instruc- 
tion. The group the respon- 
sibilities and services various indi- 
viduals and agencies providing and 
maintaining healthful environment, 
considering both legal and nonlegal 
responsibilities. Members the group 
made the following recommendations 
That studies surveys made view 

the changing architectural plans 


determine what effects they have the 
emotional-physical life the child. 

view the overcrowded conditions 
many our schools, that work 
toward smaller-sized classes with prop- 
erly trained teachers and ancillary per- 
sonnel. 


That efforts directed toward obtain- 
ing adequate facilities for improving the 
environment the school health pro- 
gram. 

order attain adequate health en- 
vironment for school children, that all 
health services the community 
upon fully possible. 

That clear method communication 

between the school and the physician 

devised. 

Through his county and state organiza- 

tions, the doctor and the dentist should 

support programs for improving health- 
ful and beneficial environment for the 
child. 


r 


Group IV— 
Emotional Problems Growing Children 


Members Group assumed 
the outset their discussion that 
health primary objective mod- 
ern education and that mental health 
integral part health: Mental 
health was described, for the pur- 
pose discussion, condition that 
manifests itself school children 
least the following three ways: 
First, the mentally healthy child dis- 
plays emotional development which 
commensurate with his physical and 
intellectual age, not his chronologi- 


age. Second, makes use of, and 
developing, his capacities the 
greatest degree. Third, able 
satisfying and constructive 
relationship with his peers. 

the opinion the group, clear- 
division between mentally healthy 
and mentally unhealthy children can- 
not made. All children, growing 
up, have emotional and social prob- 
lems, and the schools must provide 
emotional atmosphere which con- 
ducive the normal emotional and 
social development all children. 
The first step providing such 
atmosphere, the group agreed, de- 
pends upon the selection and training 
teachers and school administrators 
who are healthy, emotionally mature, 
and who understand the emotional 
and social needs children well 
their educational needs. 

Considerable time was spent 
discussing how the various profes- 
sional people concerned with child- 
hood health can learn work to- 
gether. Included these professional 
roles were not only the family phy- 
sician, the public health officer, and 
the educator, but also the nurse, the 
psychologist, the social 
worker, and the psychiatrist. Par- 
ticipants stressed communication 
exceedingly vital factor the 
solution children’s emotional prob- 
lems. 

Members Group made the 
following 

each sufficiently large school district, 
and through the county school offices with 
regard smaller districts, advisory health 
committees should set up, with repre- 
sentatives from such agencies as: County 
Medical Society, County Dental Society, 
Public Health Department, Voluntary 
Health Agencies, social agencies, and 
Nurses Association. These committees 
should formed the invitation 
the school, with representatives appointed 
the respective agencies, and should 


concerned with both the mental and physi- 
health the children. 


Group 
Children With Special Health Problems 


Members Group agreed the 
following basic premise applicable 
children with special health prob- 
lems: Wherever possible, the experi- 
ences common normal children 
should utilized the education 
the handicapped child. Thus, the 
talized, rather than the 
the handicapped. Members the 


group felt that one the most im- 
portant steps complying with the 
premise early casefinding chil- 
dren with special health problems, 
which cooperation the personal 
physician and the pediatrician seems 
essential. They also felt there should 
greater utilization existing case- 
finding procedures school and 
health departments, and improved 
channels communication between 
private physicians and community 
agencies. 

appraisal the child’s 
status the teacher 
utilize the teaching proce- 
dures. Members Group also felt 
that education parents toward ac- 
ceptance and understanding the 
particular health needs their child 
important the development 
better school health programs for 
children with special health problems. 
The group made the following recom- 


That the general health the child 
under treatment for physical handi- 
considered important and that 
this child receive continued supervision 
from the family physician pediatri- 
cian coordinator. 

That there established minimum re- 
quirements for facilities and services for 
handicapped children county level. 


That conferences similar this held 
local regional basis. 


That more education and guidance 
provided for parents toward their ac- 
ceptance and understanding the par- 
ticular health needs their children. 


to 


Group Vi— 
Personal Physician and School Health 


The role the personal physician 
and his county medical society 
making effective sound school health 
program cannot overemphasized, 
according members Group VI. 
However, the discussion indicated that 
more education, regional and 
needed before the active cooperation 
and assistance the physicians can 
assured. Participants felt that 
was important that the objectives 
school health explained the per- 
sonal physician and suggested that 
this might accomplished through 
county medical society 
meetings and through articles in. so- 
ciety bulletins. 

was generally agreed that county 
medical societies should organize 
program physical examinations 
private physicians. The suggested 
program would include use writ- 
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ten form, worked out exami- 
nation the children entering kin- 
dergarten, and possibly the sixth and 
ninth grades; more detailed exami- 
nation for children participating 
competitive and cooperation 
between medical societies and doctors 
offering reduced rates for pre- 
school examination. was also sug- 
gested that the county medical society 
the liaison between doctor and 
health department. The following spe- 
recommendations were made 
this group: 

That health examination, including 
chest X-ray and pertinent laboratory 
work, both certificated and noncerti- 
ficated personnel school California 
required and that set peri- 
edically during the term employment, 
regardless tenure status. 

That the appropriate authorities re- 
quested remove the requirements 
two years’ experience from the physi- 
cians’ and dentists’ health and develop- 
ment credential. 

That immunization and physician exami- 
nations from the schools and 
put back the office. 


That recommended the Cali- 
fornia Medical Association and the pub- 
lic health profession the State 
California that preventive services de- 
veloped general hospitals for the pur- 
pose providing these services the 
indigent part the population and for 
the purpose training young physicians. 


That dental departments established 
county hospitals, and that these de- 
partments used exclusively for pre- 
ventive dentistry and the treatment 
dental caries for preschool 
age children. 


That there formed each county 
medical society school health com- 
mittee, composed physicians, that 
will work with other interested persons 
solving the problems the school 
health programs; and that the California 
Medical Association have permanent 
staff person qualified school health 
assist such committees. 


Due the time element, was felt 
that numerous items mutual interest 
failed taken into consideration. 
Therefore, recommended that simi- 
lar conferences held the near future 
regional basis. 


Group 
School Physician and School Health 

discussing the role the school 
physician, Group VII considered vari- 
ous aspects the entire school health 
program and agreed that this pro- 
gram concerned with maintenance 
and promotion the total health 
the child the broadest sense. The 
which took place sum- 


marized the group’s recommenda- 
tions which follow: 


The school health program should 
concerned with maintenance and promo- 
tion the total health the child 
the broadest sense. 


The school physician has responsibility 
interpret the health problems school 
children parents, teachers, nurses, and 
others. 


The school physician should participate 
curriculum development wherever med- 
ical advice indicated needed, 
well serving supervisor emergen- 
cies and illnesses when policies stand- 
ing orders are developed. 


The school physician has in-service 
educational role helping teachers, 
nurses, and other health personnel 
develop insight and understanding 
the health needs the children. 


The school physician should assume re- 
sponsibility for community leadership 
stimulating the development health 
resources, meet the needs children, 
where these not exist. 


The school physician should assume 
leadership integrating school and 
community activities. 


The school physician should participate 
on, stimulate the formation of, com- 
munity school health councils and iden- 
tify himself with voluntary health agen- 
cies. 


2) 


The school physician should provide liai- 
son between the schools and the county 
medical society and private physicians. 


The school physician should serve 
medical supervisor the pro- 
grams and school health environment. 


10. The school physician has important 
role interpreting the multiplicity 
forms and slips sent the school 
private physicians. 


11. The school physician should serve 
counselor consultant the school 
faculty. 


12. Physical examinations, from 
time, are desirable. examination 
child should more than find 
should provide opportunity for 
counseling, guidance, and appraisal 
the child’s growth, development, and 
personality. 


13. There should study state and 
local levels problems relating chil- 
dren who are without adequate health 
supervision. 


Group Vill—Emergency Care 


For purpose discussion, members 
Group VIII agreed that ‘‘emer- 
gency care’’ the immediate care, 
such first aid exclusion, that 
necessitated accident illness. 
This care should provided ac- 
cordance with policies prescribed 
school authorities pending assumption 
control parents and treatment 
the personal physician, dentist, 
other health advisors. Participants 


stressed the need for each school 
have, writing, standard orders and 
complete statement policies 
followed emergency This 
should developed the school ad- 
ministrator, the teacher, the nurse, 
school physician county health 
cer, lay citizens, and representatives 
the medical and dental associations, 
The group stressed that final policies 
must have medical approval. 

Members the group agreed that 
order give the security which 
school employees need order 
provide adequate emergency 
governing boards school districts 
should obtain blanket liability insur- 
ance for all district employees. 

Members the group recommended 
the following principles for reducing 
the need for emergency care: 


the entire school plant qualified 
people, such safety engineers, fire and 
safety insurance personnel, and mem- 
bers the safety and health committee 
the local health council; and also 
pupils, parents, teachers, etc. 

The health and safety curricula the 
school must include areas instruction 
related prevention accidents. Acci- 
dents are made, they don’t just happen. 

Teachers should encouraged use 

accident records and reports, accident 
surveys and other pertinent local infor- 
mation the basis for classroom in- 
struction accident prevention. 


to 


School personnel should give special iden- 
tification health cards individuals 
who have chronic illnesses the degree 
that emergency care may necessary 
some time. Where health records are 
not immediately available, school authori- 
ties should sure that certain basic 
health facts are ascertained from parents. 
The responsibility parents this area 
paramount. 


Group VIII also made the following 
general 


Accidents, matter how minor, must 
have adequate reporting the proper 
authority the school and the home. 

manual directions for emergency 
should prepared. Listing symp- 
toms rather than disease itself more 
useful the teacher. 


Each school should have standard orders, 
writing, and complete statement 
policies followed emergency care. 
These policies should include definite 
reference first aid supplies. The orders 
should duplicated and placed the 
hands every teacher and evidence 
the first aid cabinet. 


That the California Medical Association 
recommend the Joint Committee 
the State Department Public Health 
and the State Department Education 
the formulation guides for the sug- 
gested development local health poli- 
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cies and standing orders followed 
when emergency care necessary. 


possible, teachers and athletic coaches 
thoroughly trained first aid. 


That there grave need orient and 
refresh all teachers emergency care 
needs. 


That local administrators promote first 
aid training giving points credits 
toward salary increments. 

That teachers should know the state 
educational code requirements regarding 
field trips and excursions. 


That the school secretary clerk should 
not delegated first aid unless 
she has had training emergency care. 


10. That governing boards school districts 
obtain blanket liability insurance pol- 
icy for all district employees. 


11. When emergency care has been rendered, 
the sick injured child’s parents 
guardian should notified once. 


12. The committee closed its work with 
final recommendation that (1) because 
need for emphasis study the 
total health program, services, instruc- 
tion, and environment, and (2) because 
the school principal and/or superintend- 
ent the key person carrying out 
total school health program, request 
the California Medical Association ask 
Dr. Roy Simpson, Superintendent 
Public Instruction the State Cali- 
fornia, request the California Asso- 
ciation Secondary School Principals, 
and the California Association Ele- 
mentary School Principals make “The 
School Health Program” the theme 
their annual conference the school 
year, 1954-1955. 


SUMMARY 


general, participants felt that 
the first California Conference 
Physicians and Schools, was success- 
ful stimulating the coordination 
efforts educators, public health 
personnel, and members the 
medical profession toward improving 
the health protection California’s 
school children. one school super- 
intendent said, ‘‘at least are get- 
ting some action, not just talking 
ourselves about the importance the 
school health 

The importance teamwork among 
all persons concerned with the health 
the school child was stressed 
each discussion group. reference 
this teamwork, emphasis was placed 
the need for better interpretation 
the school health program and the 
need for improved channels com- 
munication between school, parent, 
private physician, and dentist and 
community agencies. 

One the recommendations the 
conference whole was that simi- 


NOTICE HEARING 


April 29, 1955, a.m., 
the State Board Public Health, 
pursuant the authority Sec- 
tions 208 and 2571 the Health 
and Safety Code, will hold public 
hearing the proposed revision 
the regulations pertaining report- 
able diseases and conditions, Cali- 
fornia Administrative Code, Title 
17, Chapter Subchapter The 
hearing will held Room 123, 
2151 Berkeley Way, Berkeley, 
fornia. 

The changes are proposed 
bring the regulations into line with 
current concepts public health 
practice and newer scientific knowl- 
edge and were developed with the 
assistance the Disease Control 
and Laboratories Committee the 
Conference Local Health Officers. 

Copies the proposed regula- 
tions are available for inspection 
the Berkeley and Los Angeles 
offices the State Department 
Public Health and are made part 
this notice reference. 


MALCOLM MERRILL, M.D. 
Executive Officer 
State Board Public Health 


Health Officer Change 


Santa Cruz County 

Russell Ferguson, M.D., has been 
appointed health officer succeed 
Raymond Leer, M.D. 


lar conferences held regional 
level where educators, physicians, and 
public health personnel could 
operate the improvement local 
health programs for the school age 
child. The planning such confer- 
ences present being considered 
several areas the State. 

The tone the conference was 
well expressed the words one 
the participants, who said, ‘‘A 
good school health program, includ- 
ing adequate health services, func- 
tional health teaching, and safe and 
healthful living conditions will 
more than improve the health 
school children. will provide the 
foundation for healthier men and 
women and healthier Nation the 
years 


Typhoid Registry 
Lists Known Carriers State 


active typhoid carrier registry 
maintained the California State 
Department Public Health. This 
registry December 31, 1954, 
listed 325 known earriers. During 
1954 there were new regis- 
tered the State, eight which 
transferred California known 
earriers from other states. 


Semiannual reports from local 
health departments showed the fol- 
lowing changes status during the 
year: 


Removed from registry, not chronic 


addition, three lost 
1953 were located 1954; six 
who had left the State returned; 
changed their addresses within the 
State and eight changed their 
pations. 

Six previously registered carriers 
were found responsible for 
the 107 typhoid reported 
last year, and (12 one out- 
break) were traced newly regis- 
tered carriers. Two were found dur- 
ing diarrhea survey. 


Regulations the State Board 
Public Health require that all ty- 
phoid shall reported 
the local health officer, with the in- 
formation being kept confidential and 
known only the earrier and his 
immediate family. The re- 
quired restrict his activities that 
the health not endangered. 
which involves prepara- 
tion, serving handling food out- 
side the home. The health depart- 
ment visits each living within 
his jurisdiction least twice year 
determine whether there has been 
any change address, 
activities and whether instructions 
protecting other members the fam- 
ily and the community are being 
earried out. 
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Annual Count Public Health Nurses Completed 
Department: 2,649 Employed California 


The Bureau Public Health Nursing the State Department Public 
Health has completed the annual count nurses engaged public health 
nursing. The number nurses employed state and local agencies was 2,649 
January 1955. The total number agencies employing public health 
nurses has increased from 469 516. This due largely the fact that more 
school are employing nurses. The following table shows the compari- 
son this year’s figures with those 1954 and years ago. 


No. agencies 


agency 1945 

Health Departments 
Boards Education 241 

361 


NURSES EMPLOYED 


LOCAL HEALTH DEPARTMENTS 


BOARDS EDUCATION 
NURSE ASSOCIATIONS 


1954 


shown the above table there 
was 182 nurses em- 
ployed local agencies 1955 
with 1954. Fifty this 
number were employed health de- 
partments, 115 boards education 
and visiting nurse associations. 


The table below shows the number 
nurses employed staff positions 
agencies and those employed 
directors, consultants and super- 
visors. 

Directors, 


consultants, 
Total supervisors Staff 


Health Departments_ 1,135 171 964 
Boards Education 1,280 1,234 
Visiting Nurse Asso- 
218 178 
2,633 257 2,376 


No. nurses 


1954 1955 1955 
468 515 2,633 
238 201 218 
469 516 1,457 


The tabulation data the edu- 
cational qualifications showed that 
1,291 2,565 nurses the 
survey had completed accredited 
program study health 
nursing. This was increase 
over 1954 figures. However, the per- 
centage nurses engaged all fields 
public health nursing who had 
completed the university program 
study was 50.6 1955 compared 
with 52.5 1954, decrease 
almost percent. Seventy-four the 
nurses with university training had 
their preparation for public health 
nursing collegiate schools 
nursing. 

1954 approximately 330 nurses 
left the field health nursing 
for variety reasons, including 
marriage, home responsibilities, retire- 
ment, illness entry into other fields 
employment. 


Hay Fever Sufferers 


The United States Public Health 
Service estimates that there are about 
million persons with asthma and 
hay fever this Country. From 
various other sources and figures 
ean inferred that there are prob- 
ably less than million hay fever 
sufferers, million with asthma, and 
several millions with other types 
allergies, such perennial rhinitis, 
atopic dermatitis, drug reactions, urti- 
contact dermatitis, and gastro- 
intestinal 
A., January 1955. 


Public Health Positions 


Sacramento County 

Public Health Nurse. Salary range, $320 
$385. Final filing date, April 29; exami- 
nation May Applicants must possess Cali- 
fornia Public Health Nurse Certificate. 

Sanitarian. Salary range, $335 $403. 
Final filing date, April 29; examination 
May Minimum qualifications include two 
years college study with courses physics, 
chemistry and biology, supplemented com- 
pletion accredited training course for 
sanitary inspectors; registration the State 
combination. 

Further information the 
tions may obtained from Sacramento 
County Civil Service Commission, Court 
House, Sacramento. 


San Diego County 

Dentist. Immediate full-time position 
Department Public Health. Examination 
will consist appraisal only. Salary range, 
$587, $647. Applicants must licensed 
practice dentistry California. 


Physician. Position immediately available 
Vauclain Home for physician interested 
working with tuberculosis patients. Sal- 
ary range, $616 $679. Applicants must 
licensed practice medicine California. 


Assistant Chief, Public Health Nursing. 
Salary range, $417 $507. Applicants must 
hold California Public Health Nurse Certifi- 
and have least three years super- 
visory experiences large public health 
nursing staff. 


For additional information the San 
Diego positions write San Diego Civil Serv- 
ice, Room 402, Center, San Diego. 


Santa Barbara County 


Public Health Nurse. Salary range, $307 
$322. Applicant must possess California 
Public Health Nurse Certificate. Automobile 
furnished. For further information write 
Joseph Nardo, M.D., County Health 
Officer, Box 119, Santa Barbara. 


National Hearing Week 

The 27th observance National 
Hearing Week scheduled for May 
7th. The American Hearing 
Society, Washington, C., which 
sponsors the event inform the pub- 
about facilities available the 
hard hearing, estimates that 
million Americans have some degree 
hearing loss. 


Carbon monoxide poisoning from 
counted for 135 accidental deaths 
places human habitation Cali- 
fornia during 1953 and 
Department Industrial Relations, 
Division Housing. 
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Substitutes for Rodenticide 
Reviewed Department 


Since the Monsanto Chemical Co. 
has announced the discontinuance 
the manufacture the rodenticide 
(see California’s Health, 
issue March 1955) several re- 
quests have been received the 
State Department Public Health 
review the field see what 
available for rodent control programs. 
The department’s Bureau Vector 
Control has summarized the follow- 
ing: 

the dozen rodenticides, five 
are generally available for use the 
public. Warfarin, Pival, red squill, 
zine phosphide, and ANTU are con- 
sidered least hazardous. Commercial 
preparations containing arsenic, phos- 
phorus, strychnine are also avail- 
able the retail market. However, 
due the hazard accidental poi- 
soning, such poisons are best utilized 
indoor protected locations. 


Warfarin and Pival are anticoagu- 
lants and present new approach 
rodent control means poisons. 
They internal hemorrhaging 
when taken daily over period 
several days. Since rodents not 
associate such bleeding with their 
food supply, they will return feed 


Therefore, bait shyness 


overcome and the same time, haz- 
ard other animals from single acci- 
dental feedings reduced. These two 
anticoagulants are effective against 
all species both and na- 
tive rats and mice. They may used 
dry form cereal mixtures 
water-soluble preparations. 

Red squill probably the oldest 
known rodenticide and still the 
safest humans since causes 
vomiting taken internally man 
and most domestic animals. Rats are 
poison and large quantities must 
used. For this reason, many rats will 
soon learn refuse baits prepared 
with it. value against house 
mice. 

Zine phosphide has high toxicity, 
strong odor, and unattractive 
color. The odor and color offer some 
advantage since most domestic ani- 
mals will refuse mixtures containing 
this poison. the other hand, ro- 
dents seem drawn the pungent 
phosphorus odor. effective against 


all species rats and mice. Tartar 
emetic, three parts eight parts 
zine phosphide, should incorpo- 
rated into the mixture safety 
factor. 

ANTU value only against 
Norway rats. Even these rats are re- 
luctant second dose and 
sublethal doses create strong toler- 
ance the poison. This poison should 
not used more often than every 
four months and poison baits should 
not exposed more than three 
four days. ANTU may also used 
tracking poison. ANTU dust 
placed the Norway rat runways 
and the entrance burrows. After 
running through the dust, lethal 
dose poison will usually in- 
gested rats cleaning their fur. 
poison baits, tartar emetic equal 
amounts with ANTU should added 
the mixture reduce accidental 
poisoning other animals. 

Individual rodents vary their 
reactions poisons. Some are much 
more resistant effects than 
the average. Seasonal, age, dietary, 
and sexual differences occur. Recom- 
mended dosage levels generally are 
sufficient cause death most 
the above-average resistant animals. 
Therefore does more harm than 
good increase the recommended 
dosages poisons since acceptance 
rodents usually decreased while 
hazard other animals increased. 

During the war, the Germans de- 
veloped rodenticide, 
which undergoing extensive test- 
ing now. appears more toxic 
rats than Since sodium 
pentabarbital effective antidote 
may prove safe for extensive use. 
Meanwhile, research continues for 
the ‘‘perfect’’ rodenticide, i.e., one 
that specific, universally effective, 
and that meets all requirements 
under all conditions. 


There were 132,534 lost-time in- 
juries California workers 1954 
compared with 142,715 the pre- 
vious year, decrease percent. 
The 1954 total was the lowest since 
1949. Deaths resulting from on-the- 
job injuries dropped from 829 
1953 706 1954.—State Depart- 
ment Industrial Relations. 


Advisory Hospital Council Considers 
Amended Construction Program 


Meeting Los Angeles March 23d 
and San Francisco March 24th, the 
State Advisory Hospital Council con- 
ducted hearings relating the 
amended Hospital Survey and Con- 
struction Program. Representatives 
voluntary health agencies, rehabilita- 
tion facilities and hospital organiza- 
tions participated extensively these 
meetings. 

The principal function these 
meetings was secure the viewpoint 
agencies and individuals interested 
development chronic disease hos- 
pitals, nursing homes, and 
treatment centers, and rehabilitation 
centers, which were added the Fed- 
eral Hospital Survey and Construction 
Program part the President’s 
health program. 

Assembly Bill No. 146, which 
rently before the California Legis- 
lature, provides the statutory basis 
necessary California partici- 
pate the broadened federal pro- 
gram. Assembly Bill No. 146 being 
considered the Legislature 
emergency basis because federal funds 
available California for the Fiscal 
Year 1954-55 will jeopardized un- 
less possible allocate these 
funds specifie projects early the 
year, which begins July 1955. 

Public meetings the Advisory 
Hospital Council conducted March 
23d and 24th permitted formulation 
tentative policies which can 
acted upon formally the council 
when legislative consideration As- 
sembly Bill No. 146 has been com- 
pleted. will necessary also for 
the department give various inter- 
ested groups throughout the State 
the opportunity making application 
for assistance the amended pro- 
gram immediately after legislative 
policy the program California 
established and the beginning 
the 1955-56 Year. 


Support Fluoridation 


The American Association for the 
Advancement Science, largest body 
scientists the world, has voted 
support fluoridation ‘‘an 
tive public health measure for the 
mass partial control dental caries.’’ 
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Imperial County Health 
Employs Social Worker 


Spanish-speaking social worker 
has been employed the Imperial 
County Health Department the 
result grant the Rosenberg 
Foundation which 
ment the position possible. The 
position was filled March 29th. 
The Medical Social Service the 
State Department Public Health 
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assisted the Imperial County depart- 
ment working out plan for adding 
the social worker their staff. 

This social worker brings the 
Imperial County Health 
rich experience working with var- 
ious groups. Her professional 
background includes services with the 
American Red Cross, the Veterans 
Administration, local county wel- 
fare department and, most recently, 
with the State Department Social 
Welfare. 


REVIEW REPORTED COMMUNICABLE DISEASES MORBIDITY MONTH REPORT 
MARCH, 1955 


Diseases With Incidence Exceeding the Five-year Median 


Diseases 


Amebiasis 
Chickenpox 


Coccidioidomycosis (disseminated) 
Encephalitis (type undetermined) 


Food poisoning 
German measles 
Hepatitis, infectious 
Malaria 

Measles 

Mumps 
Poliomyelitis (total) 

Rabies (animal) 
Salmonella infections 


infections, 


Typhoid Fever 


Diseases Below the Five-year Median 


Diseases 


Meningitis, meningococcic 
Poliomyelitis, 


Venereal Diseases 


Diseases 
Syphilis 
infections 
Chancroid 


Lymphogranuloma venereum 


1 Median not calculated. 
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March March March Five-year 
1955 1954 1958 median 
9,559 10,507 4,488 6,646 
2,391 1,206 1,990 1,206 
248 280 
18,777 9,642 5,261 
5,310 5,144 3,852 3,852 
678 248 226 248 
104 
107 
1,551 746 861 
March March March Five-year 
1955 1954 median 
586 546 
March March March Five-year 
1955 1954 1958 median 
622 765 539 756 
1,453 1,626 1,270 1,291 


general, the social worker will 
giving direct case service 
around social problems 
and children known the health 
department. She will also assist 
activities community organizations 
and will help the health department 
staff further development meth- 
ods working with health depart- 
ment clientele. 


This the first professionally 
trained social worker the county, 
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